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Dr1 stated he was operating a motor vehicle traveling westbound in the outside lane on O St, between 44th St & 42nd St, at a reported speed of 25 mph. Dr1
stated he 'looked up' to see traffic stopping quickly in front of him and he hit the brakes. Dr1 stated he was unable to stop in time and a collision occurred. Ofc
asked Dr1 if he was looking down prior to the accident and Dr1 quickly stated he was looking at his girlfriend in the passenger seat just prior to the accident
and was not looking down. Dr2 stated she was operating a motor vehicle in the outside lane on O St, between 44th St & 42nd St, and had stopped quickly
due to a vehicle stopping suddenly in front of her behind a StarTran bus that had stopped to pick up a passenger on O St (just west of 44th St). Dr2 stated
she was rear-ended from behind by Veh1.
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